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STATE OF ARIZONA
DEPARTMENT OF JUVENILE CORRECTIONS

NOTICE OF REQUEST FOR QUOTATION

SOLICITATION NUMBER: Jo4082
SOLICITATION DUE DATE/TIME; June 8, 2004, 5:00 PM MST
SUBMITTAL LOCATION: Arizona Department of Juvenile Corrections*

Procurement Office

1624 W, Adams, 1% Floor

Phoenix, Arizona 85007-2631
DESCRIPTION; Vocational Education Workstations

In accordance with A.R.S. § 41-2535, written quotations for materials or services specified will be received by the Arizona
Department of Juvenile Corrections (Department), at the above specified location, until the time and date cited.

Quotations must be in the actual posgession of the Department's Procurement Office on or prior to the exact time and date
indicated above. Late quotations will not be considered, except as provided in the Arizona Procuremeant Code.

The terms and conditions included herein should be reviewed and understood befora preparing a quotation. Please reference
the name of the Solicitation Contact Parsen and RFQ number on the outside of the return envelope.

Solicitation Contact Person;

Dave Novak, CPPB

Name

(602) 542-6677

Phone

May 27, 2004

Date

*AN EQUAL OPPORTUNITY AFFIRMATIVE ACTION EMPLOYER
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OFFER AND ACCEPTANCE Arizona Dapartment of Juvenile Corrections

FProcurement Office
1624 W. Adams

SOLICITATION NOQ.: J0408

Phoenix, Arizona 85007.2631

2

OFFER

The Undersigned hereby offers and agrees to furri

sh the material, service or construction in compliance with all terms,

conditions, specifications and amendments in the [Solicitation.

Arizona Transaction (Sales) Privilege
Tax License No.:

For Clarification of this Offer contact:
Name:

Federal Employee |dentification

Phone:

No:

FAX:

E-Mail:

Campany Name

Signature of Person Authorized to Sign Offer

Address

Printed Name

City State Zip

Title

OFFER ACCEPTANCE AND (

CONTRACT AWARD (For State of Arizona use only)

Your Offer to provide Vocational Education WorkstLtiuns is hereby accapted.

The Contractor is now bound to perform baged uchn the Solicitation and the Cantractor's Offer as accepted by the State.
The Gontractor is hereby cautioned not to commence any billable work or provide any material, service or construction

under this Contract until Contractor receives an ex
proceed if applicable.

2cuted purchase order or Contract release documnent or wiitten notice to

This Contract shall hehceforth be referred to as Cohtract No.:
Line ltems Awarded:
State of Arizona
Awarded this day of , 2004
Purchasing Manager
Page 2
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INSTRUCTIONS TO OFEERORS AND TERMS AND CONDITIONS
SOLICITATION NO.: J04082

10.

11.

12,

13.

SUBMISSION: Quotations shall be signdd where applicable and received as designated on the caver page of this
document, no Iater than as indicated.

OPENING: This is an inforrmal quotation which will not be read at a public opening; however, the information may
be publicly reviewed after an award.

STANDARD PROVISIONS: The State’s Uniform Terms and Conditions (dated 4/04) are a part of this document
as if fully set forth herein. Copies of this c?ocument are available upoh request,

TAXES: The State of Arizona is exempt fLom federal excise tax, but is subject to all applicable State and local
transaction privilege taxes. Transaction plivilege taxes apply to the sale and are the respansibility of the seller to
remit. Failure to collect taxes from the bu{/er does not relieve the seller from its obligation to remit taxes.

QFFER REJECTION: The State reserves the right to waive any immaterial defact or informality; reject any and all
Offers or portions thereof: or cancel a Solilbitaticm. '

OFFER ACCEPTANCE PERIOD: An Offeror submitting a quote in response to this Solicitation shall hold its Offer
open for sixty {60) days from the due date|stated in this Solicitation.

AWARD OF CONTRACT: Where applicable, the State reserves the right to make multiple awards or to sward a
Contract by individual line items or alternalives, by group of line items or alternatives, or to make an aggregate
award, whichever is deemed most advantageous to the State. if the Procurement Officer determines that an
aggregate award to one Offercr is not in the State's best interest, “all or none” Offers shall be rejected.

ERASURES: Erasures, interlineations, orjother medifications must be initialed by the individual signing the
Request for Quotation.,

UNIT PRICE: Where applicable, in case of discrepancy between the unit price or rate and the extension of that
unit price or rate, the unit price or rate shall govemn,

PAYMENT: The State will make every effart to process payment for the purchase of goods or service within thirty
(30} calendar days after receipt of goods of services and a correct invoice of amount due, unless a goad faith
dispute exists as to any obligation 1o pay all or a portion of the aceount. Any Offer that requires payment in less
than thirty (30) calendar days shall not ba ¢orsidered. ‘

PAYMENT DISCOUNT: Payment discount periods will be computed from the date of receipt of materials or
services or correct invoice, whichever is later, to the date Department’s warrant is mailed. Unless freight and other
charges are itemized, any discount provided will be taken on full amount of invoice. Payment discounts of thirty
(30) calendar days or more wiil be deducted from the bid price in determining the low bid. However, the
Department shall be entfitled to take advantage of any payment discount offered, provided payment is made within
the discount period.

ARIZONA PROCUREMENT CODE: The ﬁirizona Procurement Code (A.R.S. Title 41, Chapter 23) and its Rules
and Reguiations (A.A.C. Title 2, Chapter 7}1 are made a part of this document as if fully set forth herein. Note:
A.R.5. Title 41, Chapter 23 is avallable at most public libraries; A.A.C. Titls 2, Chapter 7 may be purchased from
the Arizona Secretary of State; and both aré available for review at the Arizona State Procurement Office.

INDEMNIFICATICN: The Contractor shall indemnify, defend, save and hold harmless the State of Arizona, its
departments, agencies, boards, commissions, universities and its officers, officialg, agents, and employees
{hereinafter raferred to as “Inderrmitea”) frml.n and against any and all claims, actions, liabilities, damages, losses,
or expenses (including court costs, attorneyLs' fees, and costs of claim processing, investigation and litigatinn)
(hereinafter referred to as “Claims”) for badi Y injury or personal injury (including death), or loss or damage fo
tangible or intangible property caused, or alleged ta be caused, in whole or in part, by the negligent or willful acts
Or omissions of the Contractor or any of its ¢ wrers, officers, directors, agents, employees or subcontractors. This
indemiity includes any claim or amount arising out of or recovered under the Workers' Compensation Law or
arising out of the failure of such centractor tb conform to any faderal, state or local Jaw, statute, ordinance, rule,
regulation or court decree. It is the specific intention of the parties that the Indemnitee shall, in ail instances,
Page 3
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INSTRUCTIONS TO OFFERORS AND TERMS AND CONDITIONS J
SOLICITATION NO.: .J04082

14,

15.

18,

17.

18.

18.1
18.2

18.

except for Claims arising solely from the negligent or willful acts or omissions of the Indemnitee, be indemnified by
the Contractor from and against any and all claims. [t is agreed that the Contractor will be responsible for primary
loss investigation, defense and judgment costs where this indemnification is applicable. In consideration of the
award of this contract, the Contractor agrees to waive all rights of subrogation against the State of Arizona, its
officers, officials, agents and employees for losses arising from the work performed by the Contractor for the State
of Arizana. {This indemnification clause shall not apply if the Centractor or subcontractor(s) is/are an agency,
board, commission of university of the State of Arizona.)

OFFSHORE PERFORMANCE OF WORK PROHIBITED: Due to security and identity protection concerns, all
services under this Contract shall be performed within the borders of the United States. All storage and
processing of information shall be performed within the borders of the United States. This provision applies to
work performed by subcontractors at all tiers. ‘

AMERICANS WITH DISABILITIES ACT: People with disabilities may request special accommodations such as
interpreters, alternative formats, or assistance with physical accessibility; requests for special accommodations
must be made with 72 hours prior notice, A person requiring special accommodations may contact the Solicitation
Contact Person identified on the firat page of this Solicitation,

SMALL BUSINESS SET ASIDE: In accordance with A R.S § 41-2535, and A.A.C. R2-7-335, this purchase is
restricted to small businesses. A smail business is one that, including its affiliates, is independently owned and
operated, is not dominate In the type of business it conducts, and which employs fewer than 100 full-time
employees or which had gross receipts of less than $4 million in its last fiscal year, By submitting a quote in
response to this Solicitation, an Offeror certifies that it is a small business as defined above.

BRAND NAMES: Any manufacturer's names, trade names, brand names, or catalog numbers used in the
specifications are for the purpose of describing and establishing the general quality level, design, and performance
desired. Such refererces are not intended to limit or restrict bidding by other vendors but are intended to
approximate the quality design or performance which is desired. Any Cffer which proposes like quality, design, or
performance will be considared. If the description of your Offer differs in any way, you must give & complete
detailed description of your quotation Including pictures and literature where applicable. Unless a specific
exceplion is made, the assumption will be that you are bidding exactly as specified on the Request for Quotation.

WARRANTY. The wartanty period on workmanship and materials shall be a minimum of one (1) year from the
date of acceptanca. Parts which in normal trade practice carry & warranty in excess of ong (1) year, shall be
subject to the normal wamranty. The Price Sheet shall indicate any additional durations of warranty and applicable
lirmitations or conditions which apply to the additional duration. The Contractor agrees that it will, at its own
expense, provide all labor and parts required to remove, repair or replace, and reinstall any such defective items
during the term of this warranty. The Contractor shall guarantee the equipment to be supplied complizs with al|
applicable regulations. The Contractor warrants that all:

Services performed hereunder shall conform to the requirements of this Contract and shali be performed by
qualified personnel in accordance with the highest professional standards: and

Items furnished hereunder shall canform to the requirements of this Contract and shall be free from defects in
design, materials and workmanship.

SHIPPING - FOB STATEWIDE, Prices shall be £.0.B. destination, delivered to the specified receiving point as
required by the Dapartment at the time of order. The Contractor shail retain title and control of all goods until they are
delivered, received and the Contract of coverage has bean completed. All risk of transportation and all related charges
shall be the responsibility of the Gontractor. Al claims for visible and concealed damage shall be filed by the
Contractor. The Department will notify the Contractor promptly of any damagad goods and shall assist the Contractor
in arranging far inspection,
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PRICE SHEET/SPECIFICATIONS

SOLICITATION NO.: Jo4082 CONTRACT NO.:
Unit Extendad
lte&rm Deseription of Material, Service or Construction Quantity Unit Price Price
Carpenter Stand Up Workstation, Questech CZ014 or
Q01 | equal. 1 EA 3
Residential Wiring Workstation, Questech CZ086 or
002 | equal 1 EA §
Residential Plumbing Workstation, Questech CZ048 or
003 | equal 1 EA b
Prices are to be FOB Destination.
SUBTOTAL $
% ARIZONA SALES TAX, STATE,
COUNTY, AND CITY* 3
TOTAL GROSS OFFER i

1. Delivery shall be made
2. Payment Terms:
3. By submitting a quote in response to this Solicitation, and

3, paragraph 15, | certify that

calendar days after receipt of order,

reguirements,

in accordance with the small businass description on page

{company nama) meets the small business

Signature

4. By submitting a quote
3, paragraph 15 and Executive Order 2003-09, | certify that

name)isa [ | Women-Owned [ ] Minority-Owned business (51%

Date

in response to this Solicitation, and in accordance with the small business description on page

(company

Woman or minority group(s). If minority owned business, identify minority:

of the organization is controlled by a recognized

Signature

*Notice: If applicable taxes are not deserib

all applicable taxes.

Ship To Address:

2800 W. Pinnacle Peak Road
Phoenix, AZ 85027

Page 5

Adobe Mountain School — BAC Education

Date

ed and itemized on the quote, the State will assume that the price(s) offered inciudes
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ATTACHMENT A: STATE OF ARIZONA SUBSTITUTE W-9 FORM
SOLICITATION NO: J04082

Pursuant to page 3, paragraph 4.3.4, of the Uniform Terms and Conditions, in order to receive payment under any resulting
Contract, the Contractor shall have a current State of Arizona Substitute W8 Form on file with the State of Arizona.

Attached is the W-9 that should be completed and returned with your offer. Failure to submit the form with your offer, may
result in a delay of payment should a Contract be awarded pursuant to this Solicitation.

Page &
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oo Nor STATE OF ARIZONA SUBSTITUTE W-9 FORM coor

sema T o REQUEST FOR TAXPAYER INFORMATION AND SENG o Ths
CERTIFIGATION

""*LEGIBLY PRINT OR TYPE REQUIRED INFORMATION 4=

Paet 1 Taxpeayer ldentification Number (TIN
Enter your TIN In the appropriale box. For individuats, this is your soial sacurity number {S3M). For other entities, It is yaur empltoyar identification number (EIN).
If you are & resldent allen OR 2 sola proprister OR do het have a Aumber, see the ingtructlons on page 2,

Social Security Number (55N} Empioyar Identifigation Number (EIN)

2l | | - T J-T T T T s on L L I-L 1 T T T 1,

Nama (is using SSN) or Bugitiasa Names (if using EIN) - as reparted with Saeiz| Sacurity Adminlstration or IRS

Remittance Addrags (if different from msin address)

DBA, Busineas, Subsidiary, Trade Name, Othar (clrcle ore) Name
TAddress
Maln Adtress (whars tax Information and general earrespondence 15 40 ba majled) City, Stata and ZIP eode

Clty, State, and 2IP code

I Far Payees Exampt From Backup Withhoiding
Contact Nama Part If [Sae instrustions on page 2)

Telephops number Eax numbgr
{1} )
Check the appropriate box: |_| {5) Business (chack ane of the fallowing) |_| {8) Individual {chack one of the following)
(A} Arlzona Corp -Including Non-Profit ___ (D U.8. Cltlzen/Fermanent Resident
:’ {1XE) State Employen _ GRS PLLE, orLLC = [5)30le Ownar af a Business {using S3N)
___ ({F}Finanial Inatitutlon
:J (2)(G) Federal Agency _ (H) Bepefils Provider l:i (7} Gther (Non-corparate Ingluding, but ned limited to
__ (M) Medical Corp. confarences, trust funds, receiverships)
::’ (3)G) Arizona Stats Agency ___ {O)Out of Blate Camp.-including Nan«Frofit --PLEASE BRIEFLY DESCRIBE

(P} Professional Azzoe,
(%) Bale Owner (using EIN)
(T Partnarship, LLF, or LTD

(4)(G) Other Governmontal Agency

() Fublic LHiity Ca, m (8}B) Board Mermbar
Minotity Business Indicator: (check one of the following that beat desctibes your business)

—. 06— 3mai BuslnessANoman Owher ___ 11 - Bmalt Busineas/Mitority Woman Owner
| 01— Small Bualness ___ 07 - Small Busingaa/Disabled QOwnar —. 12— Small Business/Disabled Minority Qwriar
02 - Minority Owner Buslness . 98— Minarity Wormnan Owner Buginess 13- Small Busineae/Disatsied Mingrity Womnan
L 03 -Woman Owner Businass —_ 08— Dlzabled Minarity Owner Buainess Qwnhar

10 ~ Digabled Woman Qwner Business 00 = None of thesa apply

05 — Small Business/Mirorty Qwner

Partll__[ Cortification
Undat panalties of perjury, I cart(fy that:
1. Tha nutnbar shown an this form it my comeet taxpayer Identifleation number (or | am waing for a numbar to ke izsued to ma), AND
2. lam not subjaet to bAckup withhalding bucause; (8} I am axampt from backup withhalding, of (] have Aet basn notified by the Intatnal Revanua Sarvices (IRS) that
| am subject to backu withholding As A reswit of a fallur to report all intstest or dividenes, or {2) tha IRS has nofified me that | am ng longar subjact o backup withialding,
AND
3. 1am & LS. parsan (Meluding 8 U.S. esidant alien),
Gatification instructlona. Yau must aross qut hem 2 abova If you hava been ratifisd by the IRS thet you are currantly tublact 10 baskup withholding bacauss yeu hava falled o repatl Al interapl and
dividends on your tex return. Por real estate tranzactions, lter 2 dona not apsly. For marigage Interest pald, acquisifion or abandarmean of securad proparty., cancellativn of dabt, eontributions ta an
lndlvﬁdu]al rafiramant account {IRA), and ganetally, payments other than Intarest and dividends, you arm not requited to algn the: Cartificatian, but you must provide yauth commeet TIM, (Sas instructions on
| paga 2,
Tho Internal Revenua Service doas not reduire your consent to any provislen of this deeument other than the certifications reguired to avaid backup withhelding.

Sign Here Date

RETURM THIS FORM AND REPORT ANY GHANGES IN THE ABCOVE INEORMATICN TO THE STATE AGENCY THAT YOU DO BUSINESS WITH

FOR STATE AGENCY USE ONLY | DO NOT WRITE BELOW THIS LINE
VENDOR # l ‘ ‘ ' , I I , | ’ I MC(z) [maln addrasn)  MC(z) {ratnlitance addrana)
NEW VENDOR TIN CHANGE NAME CHANGE
AGY AGENCY CONTACT AGENCY CONTACT PHONE # () EXT
APFROVED BY (PRINT) (SIGNATURE) Date
Page 7
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SUBSTITUTE W-5 INSTRUCTION SHEET

Purpose of form, Tha State of Arizons Iz raguired
to file information returns with the IRS and
pravide correct taxpayer identifigation

nunthers (TINZ) to repor, kaxable Income pald,
THE STATE WILL ISSUE FORM 1089-MISC BY
JANUARY 31*" OF THE YEAR AFTER THE
YEAR TAXABLE FAYMENTS OF 5600 OR
MORE ARE RECEIVED, FOR MORE
INFORMATION CONTACT THE STATE
AGENCY FOR WHICH YOU PERFORM
SERVICES FOR,

Privagy Act Notica

Bactlon 6109 of the Imernal Revanue Cods
requires you to give yaur correct TIN 1o persons
wha must file information retums with the RS to
report interest, dividends, and eertain othar
income pald to you, morgage interest yaur pald,
Ihe acquisiiion or sbandenment of secured
Btoperty, cancellation of debt, or sontributlams you
fmada to an [RA or MSA. The 1IR3 uses the
nittmbvers for identification purposes and 1o help
verify tha aceuracy of vour tax reurm. The IRS
may also provide this Infarmation to the
Departrment of Justica for clvil and criminat
litigation, &nd to cities, states, and the Disiiet of
Calumbir 10 garry out Heir tax laws,

Yau st provide your TIN whether ar not Vi
are required to flle a tax return, Payerz must
generally withhold 21% of faxable irterast,
dividend, and certain vther paymants 1o a payee
who does not give s TIN to 8 payor. Gertain
penaltiss may also apaoly,

What le backup withhelding? Persons making
certlain payments to you must withhald and payto
the IRS 31% af guch payment under ceraln
conditions, This iz ealled "backup withholding.”
Faymantsa that may be subject to backup
withholding Include intarsey, dividends, broker amnd
barter exchange transactions, rents, royaltias,
nan-crmployee pay, and certain paymeanta from
fighing boat operators. Real astate ransactions
ara not subjact to backup withhelding. I you glve
the requestar your correct TIN, make the proper
vertiflcations, and report alf yaur taxable interest
and dividends on yaur tax return, payments vou
recelve will not be subject by backup withhefding,

Payments you receiva will b sublect to hackup

withholding i

1. You do not furnish your TIN 1 the requastar,
ar

2. You do nat cettify your TIN when raquired (Sea
the Part Il Instructions on paga 2 for details.) ar

3. The IRS talls the requester that yau furnlshad an
Ingarract TIN, or

4. The IRS talls you that you are subject to backup
withholding becauze yau did net rapert all your
interest and dividends on your tax return {for
reportabis interest and dividends only), or

5. You do nat cartlfy o the raquastar that val are
nat subjast 1o backup withholding urder 3 above
(for reportable interest and dividend accounts
opened after 1983 anly),

Gertaln payees and payments are axempt from

backup withhelding. See the Part |l inatructions and

tha aeparata Instructions for the Requastar of

Form W.9,

Panaltias

Fallure to furnizh TIM, If you Tail to furnish your
comect TIN 10 a requestar, vou are aubject 1o a
peralty of 550 for each gueh fallure unlaas -
failure is due 1o reasonable sausa and pat to
willful negiect.

Chvll penalty for faloa Information with regpact to
withhalding. If you rrake a false statement with no
reasonable basis that results in no backup
withhalding, you ame aubject to & $500 penelty.

Griminal panalty for falsifylng Information,
Willfully falsifying cariifications or afilrmations may
subleat you to criminal penaltjes including fines
andior Imprlsenment,

Misusa of TiNs, If the requester discipess or uses

TiNg In viclation of Faderal law, the requostar may
be gubject 13 eivil and criminal penalties.

Paga g

P&GE B8/89

Narne and Mutber Ta Give the Requesztor

For this type of account

Give name and 85N of:

1. Individual

2. Two ar more
Individuals (jolmt
actount)

8. Custodlat acocount of
A minor (Uniform G
to Minores Act)

4. a. The usual
revocable savingsa
trust {grantor is alao
trustaa)

b. So-called tnust
aceount that is nat a
legal or valid truat
ungder state law

5, _Sole propristorship

The Individual

The actual swher of the
aceount or, if sombined
funds, the firat (ndividual
on the aceaunt®

The minor!

The grantor-trustae?

The actual ownar?

The awner?

For thie type of account

Give name and EIN gf:

G. Sole Proprietarship

7. Avalid frust, estate, or
penelon st

8, Carporate

8. Association, club,
religlaus, charitable,
&ducational, or other
tax-axampt
organization

10, Partnerahig

11. & broker or registerad
nomines

12 Account, with the
Dapt. of Agriculture In
the narme of a public
antity (2uch a3 = aiate
oF locel government,
schowl distrigt, or
prison} thet receives
agricuftural program
payments,

The awner®
legal ently?

The carporation
The crganlization

The parinership
The braket or nominee

The publlc enlity

*List firgt and elrele te name of the persan whose
nittber you furnish, If anly one person an a faint
account hae an 58N, that person's number muyst be

furnished,

'Cirele the mirar's name and furnish the minors 58N,
FYou must shaw your indlvidiral name, but yoU Mhay
also anter your business or “doity business ss" name.
You may use sither your SSN or EIN {if you have one),
“Ligt first and glrgla tha nama of the lagal trust, astate,
or pensian trust. (Do not furmish the TIN of the
porsonal reprasentative or trustes uniess the lagal
entity itself Is net deslgnated In the account 1itle.)

Note: If no name Is circlad when more than one
riame ie listed, the mumber will be considearad to be

that of the first narma.
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Use Substitute Form W8 it vou are a 1.5,

Cther antitigs. Enter your bisiness name = a5 shown

If you are exernpt from baskup withbalding, you

persan {insiuding 7 sesidant allen], to give your

on the required Federa tax documents. Thia name

should still completa this form 1o ayvaid peaelhle

correct TIN to the requeater and, whean applicahle

ghould ratch the pame shown om the charder or

grronaous backup withhalding. Enter your carract TIN

to:

other legal dagurment creating the entity, You may

In Part |, write “exempt” in Part ||, sign and date the

1. Cenify the TIN yau are giving Is sarrsct {or you

enter any business, Irads, or "daing business as"

form._If you are & nanresident alien or a forslgn gty

arg waiting far a hurmnber to be Issuad).

natne an the business name line,

exempt from backup withholding, see page 1 for a llst

2, Cartify vou are ot subject to backup

of appropriale form(s) to sybmit.

withholding, ur

Part | - Taxpayar Kentifization Numbar (TIN)

2._Clalm examption fram backup withhalding If

You st snter your TIN in the appraptiate boy, |f

Part I-Gertfication

¥ou are an axampt payee.

you are 8 razldent allen and vau do not hava and

For a Joint aceount, only tha peraon with the TIN In Part

are not ellgible to get an SSN, your TIN is vour IRS

1 should sign (when raguired).

If you @re a foralgn person, IRS reguires yau use

tnclividual taxpayer identification aumber {ITIN}.

1. Inerest, dividend, and bafer exchanys sccoynis

the apprapriate farm(s) as faliows, instead of Farm

Enter it In the soclal segurity number box., i you do

opaned before 1984 end broker accounts

W-5:

not have an ITIN, sae How ta gat a TIN balow,

cansiderad active during 1983, You must glve your

1. Form W-8BEN, Certificale of Forelgn Status of

IF yau are 2 swla proprieter end you have an EIN,

corraet TIN, bt you do not have to sign the

Beneflglal Dwner for Lnited States Tax

you may etter sither yaur SSN or EIN. Hawevar,

cartification,

e CENETEIEL L WNAE 10T LIRS
Withholding.

using vaur EIN may result In Unnesessary notices to

2. Interest dividend, brakar, and harar exchange

2. Form W-BEQ), Cattificate of Farsign Person's

the raguestar,

AGCoUNts opened after 1083 and broker accounts

Claim For Exemption Fram Withholding an

Note: See tha shart on this page for furher

considared inactive durlng 1983, Your musl sign

Inzome Effectvaly Connected With the

Clariflestion of name ang TIN combipationa.

tha certification ar backup withholding wil apply. I

Conduct of & Trade ar Busiress In the Unlted

you arg subjsct to backup withhalding and vou are

States,

How to get 2 TIN. IF you do not have a TIM, epply

neraly providing your gorreet TIN 4o the raguester,

for one Imriedlately, Ta apply for an $5N, get Farm

yau musk ereas out ftem 2 in the carification befars

3._Form W-BEXP, Certifizate of Forelgn
Governtnent or Other Forelgn Cirganlzation far

§8-5. Application for a Soctal Security Card, fram

signing the form.

the United States Tax Withkolding,

your local Secial Seeurity Adminlstration office. Gt

3. Penl estate tranasctions, You myst iy the

4. Form W-BIMY, Cenlficale of Foreign

Farm W-7, Application for IRS Individusl Taxpayer

cerlification. You may cross out item 2 of the

Intermediary, Forefqn Partnership, or canain

ldantification Number, to apply for an ITIN & Form

certification,

L5, Branches for United Statez Tax

BE-4, Appligation for Employvar Identification Number,

4, Qthar paymeanta. Yoy must glve your corract

Withhaoldlng.

ta apply for an EIN, You can get Fafms W-7 and

TIN. but ynu do not have o elgn 1he cartification

3. _Form 8233, Exemptien From Withhalding on

534 from the IRS by ealling 1-800-TAX-FORM

unless yau have haan notifed hat you have

Competsation for Independent {and Cartain

(1-800-828-3676) ar from the IRS's Internet Web

previously glvan an Incorrent TIN, "Othar

Dapendent) Fersonal Servicas of a

Site at www.lre.qey.

payments” include paymnents made in the coursa of

Naonresident Allen Individual,

If you do net have a TIN, writs "Applled Eer” in the

the requester's frade or business for rents,

Note: If a requaster givas vou s form ather than

apace for the TIN, sign and date the form, and give It

royaltles, goods (othet than bills for merchandiza),

Form \W-9 or W-8 to reguest your TiN, you muyst

to the requesier, For Interest and dividend

medizal and heatth care services (Inclueting

use the requester's farm if it s substantially

payments, and cerlaln payments mada with raspect

payments ta sorporatlons), payments to e

similar 1o the IRS form.

fo readity tradable Insttuments, generslly you il

non-employes for services, paymente to cenain

have 60 days to get a TIN and give it to the

fishitty boar crew members and fizherrnan, and

Specifiz Instructions

mguester, Qthar payments are subject ts backup

fiross praceads pald to attiorneys (Ineluding

withheiding.

paymanta to corpatations).

Nama. Myou are an Individuat, vou must

Nets: Wiiting “Applied For* mesns that yeu have

5

Morgage Interast paid by you, acquisition or

| _generally entar the name shawn o your soclal_

2lteady applied for a TIN OR that vou intend ta apply

Bbandonment or secure proparly, cancellatian of

eecurity eard. Howsver, If you hava changed your

for onm soon.

gebt, qualified statw litlen program paymants, IRA

last name, for instance, dus to marriage, without

ar MSA contributiong gr diatrlbuilmﬁ, and pension

informing the Soalal Sacudty Administration of tha

Part Il Fer Payasa Exampt from Backup

distributiong. You must give your comrect TIN, but

neme charge, enter your first name, the |ast neme

Withhelding

you do niot have to sign the eertification,

shown on your sosial securlly card, and your new

Indlviduals (including sole propristors) are fot

last name,

exatnpt from bagkup withhalding. Corporations ars

If the scgount |z in joint namex, figt first ang then

Bxampt from hackup withholding far gertain

circle the name of the person or antlly

payrments, such as interest and dividends. For more

whose number you enter in Part | of the form,

infarmation on exempt payees, ses the separals

Instructions for the Requastar of Form W9,

Sole prepristar, You must entar your individus)

name es shown on your social secyrity card. You

may anter your buslness frade, or “doing busineas

=g” name on the business name line.
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